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Our paper is the first to identify associations between the use of both pharmacological and non-pharmacological labor pain management techniques and maternal and infant birth outcomes while controlling for confounding factors. Analyzing data from a nationally representative sample of 1,835 pregnant women, our study identified women's use of water for labor pain management as decreasing the likelihood of their baby being admitted to special care nursery while the use of epidural increased this likelihood as well as increased the likelihood of an instrumental delivery. Epidural and pethidine use decreased women's likelihood of continuing breastfeeding while the use of breathing techniques and massage for pain control increased the likelihood of women continuing breastfeeding.
There remain significant gaps in the evidence base relating to the use of non-pharmacological labor pain control methods and our findings provide a platform with which to develop a broad clinical research program around this topic. We feel that the significance of our findings will be of particularly interest to the international audience of your journal. Please see below for author details, corresponding author and other required information. 
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